ABSTRACT
INTRODUCTION
Indonesia is one of an ASEAN Countries that close to Malaysia, Singapore, Philippines, Thailand and Australia where because of the close distance between Indonesia and Malaysia,and between Indonesia and Singapore, and between Indonesia and Thailand then there will be so many difficult problems if the quality of health services and medical services of Indonesia are left behind by the closest countries.
AFTA (Asean Free Trade Agreement) and APEC (Asia Pacific Economic Cooperation) which will apply in ASEAN by 2016-2020 are a crucial time that all ASEAN countries will be faced directly, where of course in that period of time there will be including the health services and medical services.
Therefore there is quite easy to be understood in the context of public health, and therefore that is why the topic of this paper is viewing the role of health and medical profession in Indonesia.
METHOD & DISCUSSION
In 1920, Prof. Dr. Charles Edward A. Winslow from Yale University, United States of Amerika [1] the founding of the Public Health classic [2] made a statement that Public Health is the science and art of preventing disease, prolonging life, and promoting health and efficiency through organized community effort for the sanitation of environment, the control of communicable infections, the education of the individual in personal hygiene, the organization of medical and nursing services for the early diagnosis and preventive treatment of disease, and the development of the social machinery to insure everyone a standard of living adequate for the maintenance of health. So organizing these benefits as to enable every citizen to realize his birthright of health and longevity In relation to the above mentioned, then Hanlon [2] emphasized his statement that the dimensions of Public Health were in 4 (four) fields, including:
Prevention for the effects of diseases that cannot be prevented or cannot be cured. Detels and Breslow [3] Source: Indonesian Ministry of Health (2014) cited from Gatra [7] The above table showing that many Primary Health Centre or Puskesmas (Pusat Kesehatan Masyarakat) in Indonesia do not have Doctor or General Physician (GP), eventhough the number of each patients are very high (604 members). In Indonesia, so far so difficult to say whether someone is a patient or a member of health insurance, because of generally the people come to Primary Health Centre just at the time they have an illness, and the membership of health insurance is not understood very well by the member. In general, in Indonesia the people tend to come to hospital or medical specialist rather than come to Puskesmas (Primary Health Centre /PHC) or General Physicians (GP), therefore PHC or GP tend to be used when the people want to be referred to hospital or medical specialist. Based on the above writings, then it can be understood that the community know how well the GP in doing their jobs as a doctor, if not, may be there are something wrong with the health administration, medical record system, the sanitation, the nutrition, the water, the people habit in their life, and so on. Source: Indonesian Ministry of Health (2014) cited from Gatra [7] .
By looking at the above table, actually not all military hospital can be joined in BPJS 2014.
The same as that is also happened with the Private Hospital and Psychiatric Hospital which can be cooperated with BPJS by 1 January 2014 is 20 % only. The same cases as the above cases is also happened with Government Hospital and Non Government Hospital.
Why do the participation number of hospital (Secondary Health Services) and doctor or Puskesmas (Primary Health Services) relatively low ? Of course it must be something wrong with that program.
Tabel-4. Availability of Doctor and Hospital Bed for BPJS in November 2013
Number of PHC 9. Singapore (10 fertility in 1000 population) and Thailand (12 fertility in 1000 population).
4.Indonesia was the most populated country in ASEAN.
5.The Indonesian Mortality Rate was 6 in 1000 people, and it was the same as the Philippines, and higher than Brunei Darussalam Darussalam ( 3 in 1000 people), Singapore (4 in 1000 people)
and Malaysia (5 in 1000 people).
6.Mortality Rate as a result of non communicable diseases in 100.000 people was 757 for man, and 538 for woman. It means that other than infection diseases in Indonesia, there were also non infection diseases.
7. In Indonesia, percentage of Underfive Children with Low Body Weight was 18%, and that was lower or smaller than the Philippines (22 %), Cambodia (28%), Laos (31%), Myanmar (23%) and Vietnam (20%), but this number was far from Thailand (7%) and Malaysia (13%).
8.Indonesia, Cambodia and Laos were the 3 (three) countries in ASEAN which have not implemented Family Medicine program in their countries yet.
The public health level of Indonesia can not be measured yet whether it will increase or not if the family medicine, health insurance, managed care or health financing will be implemented because of many reasons that need to considered too, for example the quality of health and medical resources, including their skills and behaviour, the environment where they are living, the facilities they need to work, training and education, researches, and so on.
CONCLUSION
The role of health and medical professions in Indonesia need to be considered perfectly, because of health development can not be seen from health financing and administration only, and therefore there is a need to take a look many other sectors, and human resources including the quality of General Physicians, nurse, midwife, Public Health workers, medical instruments, and the like.
